CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1
The C/OH Instruction Guide explains how to complete this form.

Filer 1D (Ethics Commission Filers)

2 Total pages filed: q

3 CANDIDATE/ MS / MRS / MR FIRST
OFFICEHOLDER C b
NAME r. 6vD I

" NICKNAME LAST '

VM\ Ar“SAa.‘e_

i OFFICE USE ONLY

Date Received
SUFFIX

ADDRESS /PO BOX: APT / SUITE # CITY;

P6 Box 10

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

]:] Change of Address

Cedar Pak TX

STATE; ZIP CODE

“Fg¢30

LYYl

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-dslivered or Date Postmarked
Sectiooen | ‘) Tqpq- (¢33

6 CAMPAIGN MS / MRS / MR FiRST Ml Receipt # Amount $
TREASURER -

NAME . M” o L Lﬂ" ( ,,,,,,,,,, o Date Processed
NICKNAME LAST SUFFIX
A‘ ! Date imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CiTY, STATE! ZIP CODE
TREASURER
ADDRESS

512 Cloyer Fat

(Residence or Business)

Cedar ke TX 5613

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER
PHONE (S1t ) égq,OSZﬂ

EXTENSION

9 REPORT TYPE

D 8th day before election

D 30th day before election

15th day after campaign
treasurer appointment
{Officeholder Only)

D Final Report (Attach C/OHM - FR)

[:] Runoff D

D Exceeded $500 limit

10 PERIOD Month Day Year Month Day Year
COVERED y 6
L( /Zé Zolg THROUGH / ZO /Zolg

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other

Description
General Special

5§85 / 201§ X ]

12 OFFICE OFFICE HELD (if any} 13 OFFICE SOUGHT  (if known)

Mavgsr

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

Corbin VAN ARSPALE

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[Tsreciric
COMMITTEE CAMPAIGN TREASURER NAME
[1 Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ (z 6.{0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / o "
$é?§f§'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ (o, Ylo L( 0

(BISLNATSICBEUTION ol TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD s-'( 2?3. gq

(SC‘SJXST_;\(’)\‘%ESG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD
20,933.46

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

LEANN M. QUINN

My Notary 'D # 11692430 under Title 15, Election Code.

2 Expires July 30, 2019 "L / / A 4
e - /",f”}'—\ ) ) ’{/\,-\ 'la'.lﬂ_."/f;c”:-(-*\

—

7 o y i
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

:/" : P | 7 Z i1 o4 / " j / J
Sworn to and subscribed before me, by the said _t.. L i I Van a0 /J.' thisthe [ (
/ i~

— f - i ; ) L
day of /L | 7 .20 r/ (. tocertify which, withess my hand and seal of office.
== 7%
( Sty 777, Lo Lol ) o (7 C)r
Vil L i &5 & f S AL A A H W Y o »J}/ \ !
- e — ~ St - — —
Signature of officer administering oath Printed name of officer administering oath Title of officef administering oath

Forms provided by Texas Ethics Commission www.ethics.state.x.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Corbin VAN ARSDALE

20 Filer ID (Ethics Commissnon Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. x’ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ \ZIOSD. —
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. | | SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE £: LOANS $

5. E’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (0[ X'w' L[o
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [ | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF G/OH |  §
11 | | SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [7] SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS s

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Wotal prgEeRseieaE

3 Filer ID (Ethics Commission Filers)

2 FILER NAMECO'-'L-’“ VAN AQSDAL(

4 Date 5 Full name of contributor 1 out-of-state PAC {ID# ) 7 Amount of contribution ($)

q/zg/zply ° gnetrii addizhl‘qm City, State; ZipCode IOO
6900 ndica Cove  Ausha TX 33351

8 Principal occupation / Job title (See instructions) 9 Employer {(See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
[ 6L
{/2 201 le\clm,(r qu(r\ Bla- S«mpsml LLP
Contributor address; City; State; Zip Code S-oo
» Ja
PO Box 3128 Austin, TX
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
’ R .
1{ /zyzax M[‘ZS"(‘IM C‘ Mhﬂn|‘(‘7 gklli( S / LLC
Contributor address; City;  State; Zip Code ?/ fOO
L]
. &
A Jolleyuille R4 NN Aurhn."%(rqsq
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [T out-of-state PAC (iD#: ) Amount of contribution ($)

‘V3o - Gay lerd  Armstron

Contributor address; City.'j .St.atji‘ Zip Code ‘OO
‘ *220 e, TX
260§ (afe Austin BIA. [ Aw .5‘%;?_ 03

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 ErEigEEResee T I

2 FILER NAME CGFL,,’\ (/AN AR\S DALE‘/

4 Date 5 Full name of contributor ] out-ot-state PAC {ID#; )

q/210/1"?\7 A CM!CA‘{:'&M (clny; AEERT LEILLERLE oo

430ct Balemes B Aushia X W33

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

8 Principal occupation / Job title {(See Instructions) 9 Employer {See instructions)
Date Full name of contributor [[] out-of-state PAC (1D#: ) Amount of contribution (%)
S7'/20|y Contributor address; City;  State; Zip Code 250
o .
Ave #1500 Aushn[TX W0
a4 Cﬂnﬂrﬂs.\ ve. ¥ [30 ‘“‘h‘\, {
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ ] out-of-state PAC (iD#: ) Arnount of contribution ($)
Y/30/20 | Tors Assn of Realtars PAC | | 000
Contributor address; City; State; Zip Code !
Po Box 224¢ Awh«, (X IE?{?
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (ID#; _3) Amount of contribution ($)

Hillco PA<
'VWMY COFHRBLTEF adaréSS' City.' - .St.ate' Zip Code N | 2 I\S.OD

¥23 Comgress Ave. 3190 Autin TX 2829

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how io complete this form. 1 ViTEIgEgER SR g

Corbin (/AU ARSPALE

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC {ID#: y 7 Amount of contribution ($)
William.  Pok )
"V%/z%' \ ,l\_\Mm o ' ‘e : S\ a0 0
6 Contributor address; City; State: Zip C‘ode [
logoo P » ,_k EM 220 Austn, TX
8 Principal occupa?on /oJob titlf(?e?lnst:ctions) : 9 Employer (See instﬁctions)
Date Full name of contributor ] out-of-state PAC (ID# \ Amount of contribution ($)
Confributor address; . . City;  State; Z-ip.C.od.e.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Armount of contribution ($)
Contributor addresé; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID# ) Amount of contribution ($)
Cc.mtribut.or. édcﬁrésé; . .Céty.; . .St.ate; Zip Codé
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract LLabor Other (enter a category not listed above)

Credit Card Payment

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

2 FILER NAMECO&-L'IV\ VAN ARSOA{F

4 Date 5 Payee name . o
5-1-20\f LitheFidd  Consulding
6 Amount ($) 7 Payee address; City; State; Zip Code °
9.%64.0% P Box 90641 Ausha, Tx 2834
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE D Check it travel outside of Texas. Complete Schedule T,

D Check if Austin. TX, officenolder living expense

OF ;
EXPENDITURE Zo0nsu H‘i\) w CJM“H’."J q‘{uﬂ;s ; .
!

9 Complete ONLY if direct Candidate / Officehoclder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
§-2-20\y ABC Voter Coh-(';g:{ LLC
Amount ($) Payee address: City; State; Zip Code
,000. — | F4( Katy Frwy. 2300 Hewton, TX 37629
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPES;;TURE CO'\SQ ,{; '\j {k ‘ i:l Check if Austin, TX, officeholder living expense
/ Plockua Ik pProgram, Supput

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name .
&15-200 | Drtam Ditners
Amount ($) Pavee address; City; State; Zip Code
§00.—  |12124 RR 6 Auw; V50
00. Z('Lﬂ 20 w.hh ’
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF d r{: D Check if Austin, TX, officeholder living expense
EXPENDITURE AAK TS h) (yﬂﬂk .
Olomh o <% fpor\}or‘

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense l.oan RepaymentPeimbursement Solicitatiornv/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Coniributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

TS R - ARSOALE

4 Date 5 Payee name

¢AT-200f Minsderan  Press

6 Amount ($) 7 Payee add'ress: City; State; Zip Code ’L T)<
63 A Celar Fork

64 HS 0!&'(0«’(!‘7 Blu. #4o| 2¥613

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.

PURPOSE

OF Mdr-ﬁsh\) (W D Check it Austin. TX, officeholder living expense

EXPENDITURE
Car magnets

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee hame
§-220\y Hill Connfry Mews
Amount ($) Payee address; City; State; Zip Code
Fo. — Pok , T [
4. 103 Waods (n.  Cedar Pk, T FF13
Category (See Categories listed at the top of this schedule) Description
PURPOSE . D Check if travel outside of Texas. Complete Schedule T.
OF adm_', : I:] Check if Austin, TX, officeholder living expense
EXPENDITURE I'Su\) L‘Kf(hﬁ‘ 4
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

4-30-201p Minateran. Fress

Amount ($) Payee addr.ess; City; State; Zip Code CeJ P —(—)(
28030 |HS Discoe~y Bl 2400 e '-7(;*{21§

Category (See Categories listed at the top of this schedule) Description
D Check if travel outside of Texas. Complete Schedule T,

PURPOSE

EXPESE';!TURE MV(V'{TSH\j (Wn’c L] Ch;: (’2“:“”'(;’ ::C{‘“O'def living expense

Office sought Office held

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee tegal Services Salaries/Wages/Contract L.abor Other (enter a category not listed above)

Credit Card Payment . ) 3 3
The Instruction Guide explains how to complete this form.

2 FILER NAMEcorE;K [/AJL/ ARJ DA({

4 Date 5 Payee name .
Y-7¥-204% Community Tmpact Afens aper—
(%) 7 Payee address; City; Staté; Zip Code ' ' ’RO'&M R’J'( —U<
l

| 630-— 3600 €. Pelw (/4”(\{ Bivg. Bex*3 28665

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

PURPOSE
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE MU&“'F'-S; 1\) {W% Q& d

9 Complete ONLY if direct Candidate / Officeholder name Office sought + Office held
expenditure to benefit C/OH
Date Payee name
$3-20\ Facebokk  Trc
Y 1 .
Amount ($) Payee address; City; State; Zip Code
| 350. — (1661 Willpw Read Ml Farke ,CA G025
Category (See Categories listed at the top of this schedule) Description
PURPOSE . E} Check if travel outside of Texas. Complete Schedule T.
OF g Check if Austin, TX, officeholder living expense
EXPENDITURE MM&I#\\) C)??ﬂf& ' .
Socia( media ads

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this scheduls) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



